Q ualitative inquiry has made an important contribution to our understanding of health and illness over the past 40 years, and QHR is now entering its 18th year of publication. Perhaps it is time to consider if qualitative health research is a subdiscipline of qualitative inquiry and, if so, roughly delineate its substantive area by looking back over the publications in the last 17 volumes of QHR. 1
Delineating Health
The first area in which qualitative methods have made a major contribution is in our understanding of health and in developing definitions of health, eliciting perspectives of various populations about health, and describing processes used for attaining health. Most commonly, this work has been conducted using ethnographic methods and with a variety of types of interviews. Participant observation has also been particularly successful in eliciting this information by revealing discrepancies between what people say they do and what they actually do to become healthy. This research has identified the optimal way of providing health education in community programs, evaluating health programs, and finding out why various programs have failed. This is important research that could not to be achieved through the use of quantitative methods.
Impediments to Health
A large number of researchers have investigated discrepancies in health, considering, for instance, why individuals in communities, cultural groups, or segments of the population are not uniformly healthy. These researchers have explored community and cultural beliefs and values, determined what influences poor health behaviors (such as infant bottle-feeding, smoking behaviors, or drug and alcohol use), and what impedes the acceptance of care (such as noncompliance with immunization programs and poor diabetes care). This research has provided valuable insights into programming, so that community services may be targeted and more effective.
Understanding Illness
Some qualitative health research has focused on patients with diseases, describing what it is like to experience various medical conditions and treatments. These researchers have assumed that each disease produces a unique set of symptoms, and these, in turn, result in a different experience of illness for those who are affected. The significance of recognizing symptoms using qualitative methods is clear when one examines the research describing cardiac symptoms, particularly in women. The onset of myocardial infarction symptoms is often vague and ambiguous, yet morbidity and mortality may be greatly reduced if people with symptoms report earlier for care. Careful qualitative description of these symptoms can then be communicated and included in brochures and other lay reading materials, hence enabling those developing these symptoms to report for emergency care earlier than they would otherwise.
Experiencing Illness
These studies may be categorized as the meaning of illness to the patient, describing how illness disrupts everyday life and the experience of becoming a patient.
Studies exploring the context of illness have focused across the life span; for example, studies on the pregnant mother's diabetes, the child's or adolescent's management of diabetes, living with diabetes, or coping of the elderly diabetic. This research might also be gendered: We find illness research as it affects males and females and causes role disruption. We also find descriptions of the illness experience of the culturally variant client. There are ethnic studies about the language, food, and beliefs and values (such as religion, modesty norms, and caregiving), as well as studies of illicit behavior, such as drug and alcohol use, abuse, or variation in the experience of pain and pain behavior cross-culturally. Qualitative researchers often focus on vulnerable populations: the hospitalized patient, who may be dying, those who are mute (for instance, due to mechanical ventilators or to Alzheimer's disease), or those who are incarcerated, homebound, or homeless.
Caregivers' Experiences
Qualitative researchers have studied professional caregiving and have written extensively about practicing medicine and the doctor-patient relationship. They have documented the uncertainties of medical students, with the initial shock of anatomy dissection, first surgical procedures, and the first encounters with death. Qualitative researchers have also documented the moral and ethical dilemmas that occur in the practice of medicine and uncovered the nature of the decisions that physicians make in a daily practice. For example, there are a large number of qualitative studies in the area of "breaking bad news." This research, written primarily from the physician's perspective, uncovers the harm that can occur to patients and their families when information regarding the prognosis is given insensitively or without consideration for patients-as-people. These findings inform practice and instruct physicians on how to provide shattering information gently.
There is parallel literature on being a nurse. These studies describe what it is like to be a neophyte nurse, to be a more experienced nurse yet carry a caseload beyond one's capabilities, or to cope with emergencies that one has not previously encountered. Some of this research gets to the heart of these problems, describing the human side of caring and the developing nurse-patient relationship. Some of this literature is phenomenological, providing insights into the meaning of caring, suffering, and fatigue. Some of this research uses grounded theory, showing how one develops relationships or how one copes with the nuances of nursing, developing midrange theories. Some uses ethnography, describing, for instance, nurse-patient interaction in the ICU, when the intubated patient cannot verbalize, and providing clear and concise strategies to enhance communication with these patients. Other research uses narrative inquiry, so that nurses may learn from patients' or nurses' stories what a certain experience is like, hence informing their practice. Conversational analysis has documented exactly what is said in the caregiver-patient encounter, how nurses care during childbirth, in ICU and trauma care, or for palliative patients. Some of this research uses videotaped data and microanalysis, so that nurses can study, for instance, implicit patterns of touch or the pain responses of infants.
Finally, evaluation research has been used to evaluate care and patterns of care, for example in timeand-motion studies and studies of nurse workload and physician caseload. Patient satisfaction is an important part of evaluating services, and usually such studies use mixed-method design, with qualitative interviews a major component of the evaluation and accompanying statistical indicators of care. From this research, modifications to care or new patterns of care are developed.
Although qualitative inquiry was introduced later into social work and other allied health care professions, similar areas of expertise are developing in these professions and, equally important, being incorporated into practice. Qualitative theories are providing frameworks for practice, enabling the identification of concepts particular to illness or to each profession, and qualitative metasynthesis is enabling assessment of aggregated research, enhancing our understanding of caregiving.
Rarely do caregivers nurse individual patients; rather, they nurse families, including the sick person as well as his or her significant others in their care. Qualitative researchers describe how family units respond to the threat of illness and assist each other when one member is ill, and how the family constellation forms a mutually supportive unit in times of crisis. Qualitative research informs us how to interact with the family as a unit and how to support the family so that family members may support each other and the sick family member. Similarly, qualitative research informs caregivers how to support groups and how to care for the communities.
The Context of Care
The context of care is important in qualitative inquiry, for, unlike laboratory research, the researcher has no control over the research interventions and is a "guest" of the participants. Research on the family unit often takes place in the participants' homes. This may be done through regularly scheduled visits, or the researcher may even live with the family. These research topics include patterns of family caregiving, social support, patient dependency, nutrition, care of the mentally ill, bereavement and grief, and dying alone. Often this research is disease focused, for instance, on persons living at home following a stroke or persons with AIDS who are cared for in the home, and family units as participants are selected accordingly.
Frequently the focus of research is studies of small groups; for instance, gangs in the community. In this case researchers overtly seek to become a part of the group, without being involved in illicit or illegal behaviors. Studies of drug use, the homeless (including street kids), and sex work have been conducted and provided important insights into the lives and health of these marginal groups.
Often, the institution is the domain of the research project. If the researcher is a physician or a nurse, accustomed to hospital norms, "fitting in" is relatively easy. These researchers know who to approach, and when and where to approach them, and can identify the best time, for instance, for interviewing or observing care. However, researchers who are not accustomed to hospital routines, sights, sounds, and smells will have to spend some time becoming familiar with the setting and getting to know what is going on before beginning fieldwork. They must learn how to enter certain areas, where they can go and cannot go, and when they can go there. Finally, they must learn institutional standards of conduct, such as the ethics of confidentiality.
Exploration of health care in the community is a large component of qualitative health research. Ethnographic methods are used to identify those persons with unmet needs, who are "falling through the cracks" in the health care system or who refuse, for instance, to seek care in the clinics.
Much research is conducted in community organizations: Focus group research is often used for identifying community needs, examining programs of care, or evaluating the efficacy of health promotion programs. Although some of this research is quantitative, using quasi-experimental design and statistically measuring the efficacy of program outcomes, qualitative research is used to investigate the processes of changing health behaviors and to determine insider perspectives within programs.
Some qualitative inquiry may be classed as urban and rural, with the rural sociologists focusing on health in farmers, their spouses and families, or isolated small communities. Urban health may be studied factories, city apartment buildings, or even construction sites.
The last category is qualitative health research that is conducted at the sites of major disasters. These disasters usually involve large populations and high morbidity and mortality, and can be natural (e.g., the Guatemalan earthquake) or weather-related disasters (e.g., hurricanes, such as Katrina), or a result of terrorism (e.g., the collapse of the twin towers of the World Trade Center). Qualitative researchers study the effects of survivorship, such as grief and bereavement; forced relocation and migration; adaptation following the loss of one's family, home, and community; and adaptation and adjustment following injury.
The experience of rescue workers is also an import area of inquiry. Firefighters or soldiers may experience posttraumatic stress and serious and disabling psychological problems, and qualitative inquiry provides important knowledge regarding their experiences, debriefing, and recuperation.
Qualitative research has made a significant understanding to our understanding of health and illness, to the provision of care, and to professional development and education. The perspective or context is unique in qualitative health research. At this time, although the great majority of the work is descriptive, over time the development of pertinent concepts and theories will enable the growth of an important theoretical base for the provision of health care. Janice M. Morse
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Note
An earlier version of the work will be published in Encyclopedia of Qualitative Inquiry, edited by Lisa Given and published by Sage in 2007.
